THE patient, a breast-fed boy of seven weeks, weighing 4'250 kilos, was admitted to the Evelina Hospital on account of his cedematous arms and legs. An only child, he was born without difficulty at full term, but from the first his left hand, left foot, penis, and scrotum were much swollen. His right leg was affected to a less degree. No family history of congenital cedema could be obtained. The swellings gradually increased, and at the time of his admission his appearance was striking.
Forsyth: Congenital UiEdema
He lost weight, and, after a sudden rise of temnperature, died somewhat unexpectedly.
Post-mortem examination: The cedematous patch on the left leg was incised, and appeared as a greyish-white, gelatinous mass. Micro-scopically, it was composed of connective tissue, with large spaces which had been distended with clear fluid. The abdomen presented an unusual condition. The peritoneum covering the stomach, intestines, and mesentery was opaquLe, slate-coloured, and very greatly thickened. It could be readily peeled off the underlying tissue. Freely scattered over it were numbers of white specks which at first sight seemiied to be lymph, but on closer examination were found to lie beneath the peritoneum. In many places they were arranged in fairly regular lines running across.
Conigenital cedema. the axis of the gut, and many projected above the surface of the peritoneumi. The biggest were as large as a pin's head, and when they were pricked a milky fluid exuded. Under the microscope they proved to be distended lacteals.
The m-esenteric glands were healthy. About 100 cc. of, non-fatty turbid fluid had collected in the peritoneum. The thyroid gland was. normal to the naked eye and on section. The heart, lungs, and other viscera were healthy.
Dr. FORSYTH, in reply to the Chairman, said that no cause was found forthe obstruction: the thickening of the peritoneum was strictly limited to the stomach, intestines, and mesentery. The lymphatic return from the liver seemed not to he obstructed.
